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February 6, 2012

Highlands Ranch, CO 80130

Thank you for com ing in to seek our assistance with getting enrolled in the CHP+ program with Angela Clifford.

Angela Clifford has provided all the basic information about this program. If  you should need any clarification on any o f  the 
inform ation, please do not hesitate to contact us and we will do our best to answer any o f  your questions.

M edical assistance program s help pay for necessary medical service that people need to stay healthy. Services for Native Americans 
are FREE most o f the time.

These services may include:

Thom as F. Talache, Case M anger
Denver Indian Health and Family Services, Inc.

XC: Client File

Hospital stays
Dental services
Vision

Doctor visits
Prescription Drugs
N ursing Home Care and

Other Health Care needs

You will now have this benefit for one (1) year from the date o f  enrollment. Toward the end o f  the year, you will receive information 
from your local county to go and see them for continued benefits and reenrollm ent (also known as review) for medical assistance.

Please keep in m ind that you do not have to go to your local county Departm ent o f  Social Services’ office to re-apply next year. 
Instead, please feel free to com e back and see us again and we can assist you with continuing you in this program.

Enclosed please find an enrollm ent incentive o f  $ 10.00. which is our way o f  thanking you for entrusting us with assisting you with this 
important matter.

Sincerely,

4. A sample letter o f  thanks that we send to our clients 
thanking them for using our services. It also includes a 
$10.00 gift card to King Soopers (grocery store) and or 
Wal-Mart.

http://www.DIFIFS.org



